The risk of carcinoma of the small intestine in patients with Crohn's disease ranges from 6 to 320 times that in the general populationl. Strictureplasty has become established as a safe method of treating short fibrotic strictures without resection2. However, with this procedure early carcinomas can be missed.
CASE HISTORY
A 37-year-old woman was diagnosed as having small bowel Crohn's disease in 1973. In 1988 a small-bowel meal showed multiple strictures in the upper to mid bowel with severely dilated areas between the strictures. To conserve the small intestine, 20 small intestinal strictureplasties were performed. 4 years later she developed recurrent colicky abdominal pain and diarrhoea. A small-bowel meal showed recurrent strictures. Laparotomy was done with a view to further strictureplasties, but instead a 45 cm segment of small bowel with multiple strictures was resected. There was no macroscopic evidence of malignancy but histology showed an area of severe dysplasia with well differentiated adenocarcinoma in one of the strictures. This extended into hypertrophied disorganized muscularis mucosa. The specimen also showed features of Crohn's disease, but none of seven lymph nodes contained tumour. COMMENT Only nine cases of small-bowel adenocarcinoma in a Crohn's stricture have been reported in English. All the patients had Crohn's disease for more than 10 years. Small-bowel adenocarcinoma arising in Crohn's disease behaves differently from that in patients without Crohn's disease. The average age of diagnosis is 48.2 years compared with 64.6 years3. Small-bowel cancers arising in Crohn's disease tend to occur distally (in the ileum in 73% of patients), in keeping with the distal distribution of the disease itself; by contrast, in patients without Crohn's disease the cancers affect the duodenum twice as commonly as jejunum and four times as commonly as ileum. In Crohn's disease 2-year cancer-free survival rate is 9% whereas in patients who develop adenocarcinoma de novo it ranges from 15 to 25%2. The dismal prognosis in Crohn's may be related to delay in diagnosis: the symptoms of Crohn's disease and cancer may be indistinguishable. 59% of all cancers complicating Crohn's disease were discovered incidentally during pathological examination of the surgical specimen. If the small bowel alone is considered, this figure rises to 70%4. There are only three previous reports of carcinoma in a stricture for which strictureplasty was planned5.
If there is any suspicion, frozen section biopsies should be performed5.
